Western Journal of Nursing Research 38(5) Nuyt, & Levy, 2016) , is needed to identify successful interventions supporting preterm mothers in establishing and maintaining adequate milk supply to meet the needs of infants.
Currently, only approximately 14% of infant births occur in Baby-Friendly hospitals indicating more progress is needed to ensure vulnerable women receive the guidance needed at birth to initiate breastfeeding before transition home (Perrine et al., 2015) . Once discharged home from the hospital, women may face a number of barriers to breastfeeding that lead to weaning prior to 6 months of age. Support in the early postpartum period can help control these barriers. Breastfeeding education and access to support services (particularly those combining both professional and peer support) appear effective in sustaining longer breastfeeding duration. Delivery method of support services may range from in home, at local agencies, or by telephone (Feldman-Winter, 2013) . However, Baby-Friendly hospitals and breastfeeding support services are often lacking in the same communities where the greatest disparities in breastfeeding exist. Many hospitals also do not staff board-certified lactation consultants to support community needs and handle complex breastfeeding cases. Clearly, innovations are needed to promote access to breastfeeding support interventions, particularly in vulnerable populations. Greater focus on interventions that can be widespread and practical to address the needs of all women is the challenge to closing the breastfeedingdisparity gap and reducing the sharp decline in exclusive breastfeeding at 6 months. Efforts to improve breastfeeding outcomes among vulnerable populations will increase the number of infants receiving the benefits of breast milk.
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